P?‘g:%}‘_‘_}c&}
apd e
%\0\‘\ > N ,
e SN UNITEDSTATES OMB APPROVAL
2 P it SECURITIES AND FXCHANGE COMMISSION oM Namber: 3235-0076
i ! ~ Wasbington, D.C. 10549 Expires: March 15. 2009
N dp..Q’ . Estimated average burden
) °.\'\‘35L TEMPORARY hours ner response. . ... . 490 |
) NOTICE OF SALE OF SECURITIES ‘ N
PURSUANT TOREGULATIOND,
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

wame of Offering { [:] check if this i3 an amendment and name has changed, and tndicate chinge.}
B [a¥ Limited
Filing Under (Check box(es) that apply): {7 Rule 504 [ Rule 505 $ Rule 506 [7] Section 4(6) {1 ULoE

Type of Filing: ] New Filing m Amendment
A, BASIC IDENTIFICATION DATA %GESSED

I Enter the milarmation requested” about the issuer APR 0 9 2009
Name af [ssuer (D cheek if this is an amendment and name has changed, and indicate change.)

HQ(\.( PO{ n‘\' L "ﬁ\ k'lk (‘M_“ COWQQ_&A“) Telephone Number (]ncludinfﬂe'm REUTERS

Address of Executive Offices (Nuuﬂnr andlBtcect, City. State, Zip Code}

c.hs.n'ea Hause 157 Boor , Ab Pirds Bgs&al_MA_,,fl_m.\nhg 441~ - 5330
Addeess of Plincipal Business Qperalions HH nl &I !Numbcr d Streen, City, State, Zip Code) Tetephone Number {[ncluding Area Codej

(if differemt from Executive Offices)

09002384

Brief Descniption of Business

‘Ln Sydfonie \‘_\q&;ﬂ% gamea.hq
Type of Business Organization d

{] corporation {71 timited parnership, slrzady formed [ other {plense specify): &x amp’hl Vi mH'ol Na.b'-li‘ha
[J tusiness trust {7 timited partnership, to be farmed Company)
Month Year
Actual or Estimated Date of Incorperation or Organization: {1 Tg] [2]§) Actunl ] Estimated
Junisdiction of Incorporation or Qrganization: (Enter two-ietter U.S. Postal Service abbreviation for State:
CN for Cannda; FN for other foreign jurisdiction) P

GENERAL INSTRUCTIONS Nate: This is a special Temporary Farm D (17 CFR 239.500T) that is available 1o be filed instead of Form D (17
CFR 239.500) only 1o issucrs that file with the Commission a notice on Temperary Form D (17 CFR 239.500T) or an amendment to such a2
netice in paper format on or after September 15, 7008 but before March 16, 2009, During that period, sn issuer also may fite in paper format an
initia) nolite using Form D {17 CFR 239.500) but, il it does, the issuer must file amendments using Form D (17 CFR 219.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issuers making an offering of securities in reliance on an cxception under Regulotion D or Section 4(6), 17 CFR 230,501 ¢t
seq. or 15 U.S.C, 77d(6).

When To File: A notice must be filed no later than 15 days afler the first sale of securitics in the offering. A notice is deemed filed with the U5,
Securities and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if recejved at that
address after the date on which it is due, on the date it was mailed by Umited States registered or cenified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549

Copies Reguired: Twa (2) copies of this notice must be (iled with the SEC, one of which muat be manusily signed. The copy not manually signed
must ke a photocopy of the manually signed copy or bear typed or grinted signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name pf the issuer and offering,
any changes thereto, the infarmation requested in Pant C, and any maictial changes from the information previously supphied in Pans A and B
Part E and the Appendix need ret be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used fo indicate seliance on the Uniform Limited Offering Exempion (ULOE) Far sales of securities in those states that

have adopted ULOE ang that have adopted this farm. !ssuers relying on ULOE nust file 8 separaic notice with the Securities Admnistrater in
cach state where sales are 1o be, or have been made. If a state requites the payment of a fee as a precondition to the ciaim for the exemption, a
fee in the proper amount shail sccompany this form, This notice shatl be filed in the appropnate states in accordance with state law, The
Appendix 10 the notice constitutes a part of this notice and must be completed.
__ATIENTION
rFailurc to file notice inthe appropriate states will not resultin a Joss of the federalexemption. Conversely, failureto filethe
appropriate federal notice will not resaltin aloss of an available state exemption unless such exemption is predictated onthe

filing of a federal notice.

SEC1972(9-G8) Persons whe respond to the collection of information covtajned Ia this form 1 of9
are pol required to respond uoless the form displays a currently valid OMB
¢ontrol pumber,




f a N AN
2. Enter the information 1squested for the folfowing:
e  Each promotes of the issuer, if the issuer has been arganized within the past five yeurs;
& Zach beneficral owner having the power to voie or dispase, or direct the vate or disposition of, 10% or more of a c'ass of equily secunities of the issuer.
o Tach exccutive officer and director of corporute issuers snd of corporate general and mansging parinees of partaership issuers; and

+  Ench geneenl and managing partner of partnership issuers,

Check Bon(es) that Apply: ] Promoter (7] Beneficinl Guner {g Executive Qfficer  [R, Dircctor [0 Genenl andfor
Managing Partner

Full Name (Last name firsy, if (ndividual)

30\"\_ Detaey i
Business or Residence Address  (Number and Street, City, Staie, Zip Code)

Onesn pvoe . \5¥ ¢, b ntks fuad | fombrolce UM 08, Bermuday
Check Box(es) that Apply: [} Promoter [] Beacficial Qwner  3ff Eaccutive Officer  [] Director [] Generul andfoc

Managing Partner

Egt! Name (Last name ficst, if individual}

Business or Residence Address  {Number and Street, City, Siste, Zip Code)

6 \_‘+ ?‘01" N Q‘ ?H‘l’s B“"L P\"IA i ft.!nhf.l‘-c HR Oi Y &‘ M!Q_[fq
Check Bax(esiuuz Apply: '[] Promoter lj Beneficial Owner é Exccutive Officer [ Director [ Genersd andlor

Managing Parmmer

Full Nune {Last name first, if individual)

Viert
Busincss@r Residence AUdicss  (Number and Street, City, State, Zip Code)

g_a_}kry&ur Point Services pag. , ¢ ESSEX _Aygwe e 'Suih_ 200, M,.’Hg MY o793+

Cheek Box(es) that Apply: [ Promoter [] Beneficial Owner Qg Executive Officer [ Director [ Genenl and/or
Managing Partnet

Full Name {Last name first, if individual)

Business 3 Reatm:e Address  (Number and Swreet, City, State, Zip Code)
&@ﬁﬁ.ﬂnﬁc ,13% Hoor, ‘lua:\:s_aaag_&au\. Pombrke HM 0f |, Permula
Check Box(es) that Apply: [j Promoter D Beneficial Owner m xecutive Officer E] Director [] Genersl andfor

Managing Partner

Full Nume (Last vame finy, if individual)

Tovoldann  Maitor

Businesy or Residence Address  (Number and Street, City, Stawe, Zip Code)

vity 300, Bemardsyile 03 0792 ¢
Director  {7] Genersl and/ar
Managing Pariner

Check Box{es) that Apply: D Promoter D Benaficial Qwner g Executive Officer

Full Name (Last namne first, if individual)

Coep\ 5. Bivers

Business or Residence Address  (Number and Street, City, State, Zip Code)
st

] Promater

ecutive Officer [ ] Directar {1 General andior

Creck Box{es)
Maneging Panince

at Apply: {] Beneficial Gwner y. |

Full Name (Last nume finst, :{ individual)

(70\3\_:. A, Gorman

Business or Residence Address (Number and Sucet, Ciry, Statey Zip Code
MWWWA& dM ok ey muda

(Use blank sheet, or copy and usc Mditiana! coples of this sheet, a3 nocessary)

20f9
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2. Bnwr the information requeated for the following:
e Each promoter of the fxsuer, if the issucr hay been organized within the past five years;
«  Fachbeneficial owner having the power to vote or dispose, or direcs the vots or disposition of, 16% ormore af a class of equity securities of the lssuer.
e  Each exceutive officer and director of corporac {ssucrs end of corparste gepersl and managing parinera of partnership issucrs; and

s  Esch general and managing parmer of parmership lssuers,

Check Box(es) that Apply:  [] Promoter [[] Beneficial Owner ] Executve Officer (R Director (3 Genenl andfor
Manzging Partner

Full Name (Last aame first, if individual)

Steonen Trickmon

Businets o Retidence Addross  (Number and Sueet, City, State, Zip Code)
. i et 3 ] v MF T ;
Check Box(es) that Apply: [ Pr Lé ‘Beneficia) Cwner

Full Name (Last oamoe firn, if individual)
i 0' he
Business or Residenco Addresa  ( ber and Street, City, State, Zip Code)

The mubb Corgacation . IS Mayalsie View B, Woren, N3 07059

Check Box(es) that Apply: [ Promoter (] Beneficil Qwner {J Executive Officer B Director ] Generad andor
Managing Pantner

: rd Avenve

E Director

Bxecutive Officer [ General andior

Munaging Partner

Fuli Name (Last name first, if indjvidual}

Grahom @ .8, Clis

Business or Residence Address (Number and Sureet, City, State, Zip Code)

Q%&,MLLMM lavendon HoSe , 3 Chuwdy St . flawiviun 3t 1, Bermeda
Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [0 Executive Officer 7| Director [ Genenl andior

Managing Paniner

Full Name (Last name first, if individual)

W. Thomus Yorrestar
Business or Residence Address  (Number and Strest, City, Suto, Zip Code)
A28 Hodn PN, Saraseta  FL 34236

Check Box(es) thay Apply: (] Promoter [ Beneficial Qvwner (] Executive Officer ) Direcior [ Genem) andior
. Managing Partner

Full Nume (Last name first, if individual)
Leoandto §, Falbon , I¢. \
Busineas or Residence Address  (Number and Street, City, State, Zip Code)

Crddit Sisde Eint Bahe | | thadtson Ave.  Vew Uork , NY loovd - 3¢(239

Check Box(es) that Apply: ] Promater ) Beneficial Owner ] Execative Officer fa Director (] Generad andfor
Managing Partaet

Full Name (Last name first, if individusi}

ug:;.’%r \ D, k\af\'-vw

B esience Addreas  (Number and Sweet, City, State, Zip Code)

Shone Roint cﬂf‘iﬁﬂ! >0_YovsenecX Lawe (reenwich , ¢ T 06830
Check Box(es) that Apply: Promater ] Beneficial Ovwmer ] Exesutivo Officer A Director 1 Goneral and/or

Managing Partner

£u!] Name (Last name firsy, if individual)

Steﬂlﬁh ‘I" NMU‘P
Business uk}‘;c‘f_iie-nu Address  (Number and § Cing Suie, Zip Clodezi
 d D20
wrd use additional copies of (his sheel as neccisary}

(Use blank sheet, or copy

20{9
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2. Enter the information requested for the fellowing:

*  Each promotes of the issuer, if the issuer has been organized within the past (ive years;
«  Eachbeneficial owner having the power to vote of disposs, or direet the vote or disposition of, 10% ar more of a class of equily sccuntics of the isyuer.
o Each exeoutive officer and director of corporate isaucrs and of corporate general and menaging pannen of zannenthip issuers; ind

«  Each general and macaging parmer of pannership iasuers.

Check Box{es) ihat Apply: [} Promoter [} Beneficial Owner [J Executive Officer S Director ] General and/ov
Munaging Partner

Fuil Name {Last name first, if individual)

Noward W . Newmoan
Busineas or Residence Address  {Number and Street, City, Stam, Zip Code)
fing Brok Rond P twees LLC | 100 Park Avenve jSvite so  New Jock (NG 100 o)

Check Box(ex) the) Apply: [] Promoter D Beneficial Owner  {7] Exccutive Officer a Director 7] General and/or
Managing Purtoer

Full Naroe (Last name frst, if individual)

Amlre.-n Y., M&\"

Businesy or Residence Address  (Number and Street, City, State, Zip Code)

LOVnn Me Mo\l WL, 290 . . Jer {oo 17
Chack Boxtes) that Apply: ] Promoter Beneficial Owner (] Excounive Officer [ Director {7 General endior
Managing Partnes

Full Nume (Last name first, if individual)

Sekfcen C. Walkey
Businces or Resi Address  (Number and Street, City, Siate, Zip Code)
230 W. 66 stveet | Apk SBRC | New Mock N9 10019

Check Bax{es) that Apply:  [] Promoter [ Beneficied Owner [ Executive Officer u Directar [ General and/or
Managing Partner

Fut) Wame {Last nune firs, il individusl)

Setfreq Wikl
Business o R%Lm«mx (Numbe 4nd Street, City, State, Zip Codo)
c/p Huderr Poink Servlies nc., & £<sex Avenye , Swite 3ap  Borodivile NS 07224
Check Box{es) that Apply: ] Promoter  [}d Beneficial Owoer {1 Bxecutive Officer  {T] Director (O Generst andier
Managiog Partoer

Full Namo (Last name first, if individual)

Trident 111 L0,

Business or Residence Address  (Kumber and Streer, City, State, Zip Code)

cl int ol LS . 20 Horgeneck Lom wich €Y 30

Check Box{es) that Apply: [} Promoter m Beneflcial Owner ] Executive Cfficer [ Direstor [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Revidence Addre: {Number and Street, City, Suste, Zip Code)
v Ulew ortes NI 07059
Check Box(es) thas Apply: (] Promoter  f[ff Beneficisl Owner (] Executive Officer {7 Direcior [T} General andior

Managing Partner

Fulf Name (Last name first. if individual)

3.0. Morqam fartne ¢ g A L. P

Business or Resideate Address  (Number snd Sueet, City, Sue, Zip Code)
__l}J»_l_Aumu_a_E_a_nﬁ_Amﬂsa&. 395 Goos Meoy NerlC NY 18030 - 1080

Use blank sheet, or copy and e additional topics of this sheet, a5 necessary}

2009




2. Enter !he mformmon requested for the fo]lowmg
e Ench pramoter of the issuer, if the issute has been organized within the past five ycars]

e Enckbeneficial ownor having the power 19 voic or dispose, o7 dirsct the vote or dispositian of, 10% or more of a class of equity securitics of the issuer.

e  Each execulive officer and direstor of corporste issuers and of corperate genceal and managing partners of narinership ivsuers: and

e  Each general and managing pariner of parinership issuery.

{1 Exzcutive Officer

m Dyrecior

Check Box(esj that Apply: ] Promoter ] Beneficial Owaer

0

Genernl and/or
Managing Partner

Full Nume (Luat name first, if individual)

Aidhard G. Seite

Business or Rezidence Address (Number und Street, City, State, Zip Code)

w C\lub‘l LO‘!.J’G‘“NA is ngn“u\“ YV {ead M. " Wavfen NS a'7a5°|

Check Box(es) that Apply: (] Promater [:] Beneficial Owner  [J] Excoutive Officer 0 Director [ Genenl and/or
Managing Fanner

Ful) Name {Last namae first, of individual)

Business or Revidence Address  (Number and Street, City, Sats, Zip Code)

Check Box(cs) that Apply: [} Promoter (] Beneficist Owner [ Exccutive Officer [] Diresctar [J Generul sdior
Managing Partner

Full Name (Last name firsg, if individual)

Business or Residence Address  (Number and Sereet, City, Stata, Zip Code)

Check Box{es) that Apply: [} Promoter [} Beneficid Owner [ Executive Officer [) Director  [7) General andior
Managing Partner

Fult Name {Last nama first, il indjvidusl)

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box{es) that Apply:  [[] Promoter  [T] Beneficial Owner [J Executive Officer [ Director ] Geoerl andlor
Managing Partner

Full Name (Last name first, if individual)

Business or Reyideace Addreas  (Number and Street, Ciry, State, Zip Code)

Check Box(es) that Apply: (] Promoter ] Beneficial Owner [J Executive Officer [0 Director (] Generul andtor

Managing Parter

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Stee, City, State, Zip Code)

] Beneficial Owner [ Execotive Offices [} Dirccror

Check Box(es) that Apply:  []] Promater

O

Genersl andfor
Managing Putner

Full Name (Last name first, if individuai}

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use slenk sheet, ar copy and use additional copies of this sheet, a5 necessiy)

20f9
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1. Has the issuer sald, or does the issuer intend to sell, to non-accredited investors in this offering? ..o 0 [
Answer afso in Appendix, Calumn 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? .. ..., [SUTIRIRRIOR. 3‘. 090,800

§ shsuiphens ok legsev gaovnts -y bt actapted ot Hag amys Aiscrcten  Yeos No
3. Dges the offering permit joint ownership of 8 SINEIE UAIT e s e xR 1|

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchesers in connection with sales of securities in the offering.
1f a person to be listed is an associsted person or agent of a broker or dealer registered with the SEC endfor with a state
of states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Neo¥ Aoﬂ\i_(.p-b\ﬁ
Business or Résidence Address (Number and Street, City, State, Zip Code)

Name of Assaciated Broker or Dealer

States iz Which Person Listed Has Solicited or Insends 1o Solicit Purchasers
{Check “All States” or check individual SEAIEE) ..ottt s s ] al States

a0 [axd [az] (2]
] 0O Gal (ks
M OE G GF
& Gd Go O

Ful! Name (Last name first, if individual)

RIEIEIE
EIEIEB]
ElRIEH
EIEIBIE
ElEIElB
BRI
EIRIEE]
EIEIElE]
EIEIEIE

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assgcisted Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or chock indivIdual STAES) o oreimi it s ittt st e [J All States

G0 Gk G A&
Ol (xs]
Mo [ i)
k] GJ Go @

Full Name (Last name first, if individual)

3l
KR

4
HEE

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associuted Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Salicit Purchasers

Check “All States” or check dividUal STAIEE] oot aes s s s et st s

rl fca) o &I (od)
&) k9 CGal GmE (al
) E1 o N o
o ™ Gm &m fwal

{Use tiank sheet, or copy and use additional copies of this shect, as necessary.)
Jof3

[] Ail States

EIRER
ElEEE
ElRIEIE]

e
FeEeE

ElEIFH
Kkl
EIEIEIN




